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ADHSPROCUREMENTOFfICE'.. ,.

CORRECTIONAL HEALTH SERVICES
Contract Specialist

234 N. Central
Suite 5000

Phoenix. AZ 85004
(602) 506-5519
(602) 506-2577

September 12, 2007

Ms. Mary Sloan, Sr. Procurement Specialist
Arizona Department of Health Services
Office of Procurement
1740 West Adams Street, Room 303
Phoenix, AZ 85007-2670

Re: Magellan Data Link Agreement # C26-08-003-0-00
Effective 9/1/07 through June 30, 2012 unless sooner terminated

Dear Ms. Sloan:

Attached is an executed copy of the cited agreement. Approval has been granted by
the appropriate County Departments and by the Maricopa County Board. Thank you for
your assistance in this matter.

/
~ .r/~ c:-. .)

ennis Flynn, CPC
Contract Administrcn:or
Telecom Coordinator
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-- --



DA TA UNK AGREEMENT

C-~u,.OJ.DD.3~O"'OD
[. PARTIES. Thepartiesof the Agreementarethe ArizonaDepartmeotof HealthService~.Divi~ion

of Behavioral Health Services (ADHS). Maricopa County acting through Correctional Health
Services of Maricopa County (CHS). and the Maricopa County Sheriffs Office (MCSO). The
parties of this Agreement intend for it to be effective in accordance with Paragraph 4 of this
Agreement regardless of tbe eotity designated 8.t ADHS as the Regional Behavioral Health
Authority (RBI-IA).

2. DEFINITJONS. For purposes of this Agreement, the terms listed below are defined as follows:

"Authurized Usc" means the access given to ADI-JSand the RBHA by MCSO to Booking
Information. that ADHS and the RBHA would nor be entitled to otberwise have. for the sol~
purpose of coordinating behavioral health services to RBHA Clients identified as Seriously
Mentally III (SM1).who have been incarcerated in Maricopa County Jail.

"Booking Information'- means certain information provided by MCSO concerning individua]s
incarcerated in the Maricopa County Jail. Thi~ information includes Individuals bookiog name,
alias name(s). booki1\gnumber, booking date. current criminal charge. date of birth. social security
number. se1<.,race and release date.

"Client" means a person deter1Tlinedto be Seriously Mentally tll according to ADHS policy and
eligible to receive behavioral health services paid for it. in whole or In part, from funds available
to the RBHA through its contract with ADHS.

"RJ3HA" means the Regional Behavioral Health Authority under contract with ADHS to
coordinate the delivery of behavioral health services in Maricopa County. eurrenr.lyValueOption.~.
fnc.. or its successors or assignees provided that Maricopa County approves of such assignement.

"Seriously Menra.lly111(SMI) Client" me;:msa person 18 years or older who meel~ the ADHS
eligibility criteria for Serious Mental IItness.

"Serious Mental I1Ine!'s"means a mental disorder, as defined under A.R.S. § 36-501(22). that
s:.:bs:a:1ti:lllyinterferes wirh :I pemcn's emotional or hehavioral functioning and limits Iheir
capacity ro remain in the commuoity without supportive trearment or services. The mental
disability must be severe and pcrslsten!. resulting in 3 long term I!mitc1fionof their functional
cnpaciries for primary activities of daily life.

3. PURPOSE OF THE AGREEMENT. This Agreemenr will govern the operation IInd panies'
participation in the Jail Datu Liok Program (Data Link). Dar.a J)nk u!;e!>software known :IS
"Ga.teway"to enable the tmnsfer of information berween the MCSO and ADIIS or the RBHA data
pwcessing S}'5Ieln!;.

This Agreement will enable ADHS and the RBHA to expedite the idenrific:ltionor SMI Clients
IncarceratedintheMaricc'pilCountyJail andcoordinatecare for tho~eelicnts.

4. TERM. The Agreement is effecrive :1$or the dnte signed. ;md ~halJrcmain in futl force and effect
until June 30. 20 12. unle~~ tcrminated under Paragraph 7 or 8 of Ihis Agreement.

5. LIMITED US!:. ADI-ISand Ihe RI~HA ncknowJedg~rhey wiJI he:.given aCI,:C~:il\J DOI)k,ing
Infmmation for rhe purpose of illltht)ri7.ed lIse. ADH$ "nd Th~"RBHA a.grcc that they will: (I) nM



use any Booking Informatjon outside the scope of Authori7.edUse; and (2) treat aU Booking
In.formationasconfidentialas requiredby stateand fedeta!lawsat all time. .

6. RESTRICrrON ON REDISCLOSLIRE. APHS and the RBHA will instruct their staff C(lncerning
the confidential natUre of Booking Information and the appltc:.1.bleprohibition against its
redisc!osure.

7. DATA DESTRUCTTON. ADHS and the RBHA agree that when the intended use of the da!.aha~
heen completed. it shall dispose of the information through the use of :my or a combination of c~e

following methods: (a) remove (e.g. scrub) fTorn the hard drive or nny other storage media all
electronic file that the resulting residue prevents any recovery of the dat.a file content.

8. TERMINATION BY ANY PARTY. This Agreement may be terminated for any rcason. by any
party. by giving 90 day!; adv:mce wrinen advance notitkalion to tbe other party.

9. TERMTNATIONFOR CONFLICT OF INTEREST. Panics may terminate this Agreement <1$
provided in A.R.S. § 38-511.

.to. INDEMNIFICATION. The county which includes MCSO and CHS will have no liability
whatsoever to ADHS and t.he RBHA resulting from the ADHS' Or the RBHA's use of Booking
Informa(ion. Each party agreesto defend and hold harmless [he other parties from any and all
claims. demands, suit~. actions, proceeding.~, 10!;5.costs and damages of every kind and
description including attorneys' fees and litigation. expenses brought or made again!!tor incurred
by any of che parrjC$account of loss of or damage to any property or for injuries or death of any
per!'on, caused by. arising out of or by reason of any alleged act~omission. professional error,
fault. mistake, or negligence of any of the parties in conneccion wiT.h or incident to thc
performance of this Agreement.

By:
Eddy Broadway. DepljryDirector

THE INDIVIDUAt SET FORTH BELOW have the outhority t(l bind their respective parties and
ex.ecuteI.hi~Agreement by affixing: their $lgnCl.ttlresto the Agreement.

ARTZONADEPARTMENT OF HEALTH SERVICES.
DIVISION OF BEI-IAVIORALHEALTH SERVICES

.
I
"
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B)';~~ ,_
KRTenBoswell,ProcllTcmentAdministratur

By:

- - -



Lindy Funkhouser. Director
COTTcccionalHealth Servicc!:

Fulton S. Brock. Chairman
Board of Supervison;

ATTEST:
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" ' , ." "I... to.. ' ' ,
BY,",)/ G?l-:>,...A~t 7('(.c I
,0, -"'Clerk. Board of Supervtsor~ (

Datcof Approval: SEP 0 5 200L-

APPROVED AS TO FORM AND CONTENT:

Dated:

NAME OF LAW FIRM

By:

- ---


